MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH B63-034862

e 3 f 3 é / ? é . A STATE FILE"NUMS.
DO.NOT WRITE AMENDED Registration District Nn _Pllmery,Ragmraﬂon District:No. istrar's No. . R
ON This ST PR A2 6 98— ————
3 ! 2. USUAL RESIDENCE (Whare decened lived, If institution: Residence - before

V5300 . counry Texas ’ o staflissouri b couny Dént  admission)
Rey. 4/59 b. Cé‘l;z\' (If outside corporate limits; give TOWNSHIP only) Length of stay in 1b e CITY : . Inside:Limits
. . 1 OR . - -
rown Licking 2 Weeks TOWN Lenox . Yes gt No.[J
c. FULL NAME.OF (If ' NOT in. hOlpll! give location) - « 7| Inside;Limits. o, I STREET - {If cutside, give: Ioc.a!ion)
HOSPITAL OR :
hermion Girard fest Home Yes B3 No[J ADDRESS

Resideion Farm -
x “Yei 1 Noofl
3. NAME OF DECEASED First Widdle Last 4. DATE. Month Day Yoor

1 i p - .
(Type or print), ELLA MAY STITES peam  August 11,1963
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [X [8. QATE OF BIRTH | 9- AGE llast.birthday): ] IE UNDER 1 YEAR IF UNDER 24 HR
Famale White Widowed:[] Divoreed [J u_ 1/1881 82 , ‘F'months] Days ’| Hours | Min:
755, USUAL GCCUPATION (Give kind of work done | 10b. KIND_OF BUSINESS OR INDUSTRY| 1. BIRTHELACE (Cify and state o country) [ 12, CITIZEN OF WHAT COUNTRY
Hestangtet Freking lifs, even if retired) Dent Gounty Mo, ‘[ U.s.A,

13a. FATHER‘SFNAMF 13b. MOTHER'S MAIDEN NAME . 14.- NAME OF HUSBAND OR WIFE:
G, W, Stites ~ |[Polly 4nn Nickles

15. WAS DECEASED EVER IN U.S. ARMED FORCES? : 114 SOCIAL -SECURITY:NC. | 17. INFORMANT ] Address

.(Yes,l@@runl:nown}l(lf yes.gwe ‘war or datés o Mamie CliCk Sa.lem,' MiSSOUI‘i

18. CAUSE OF DEAYH {Enter only one cause. par [ine for (l}, {b), and (€} NTERVAL BETWEEN-
PART |. DEATH WAS CAUSED BY:: ONSET AND DEATH

IMMEDIATE CAUSE {a):

Conditions, 1 any, | DUETO (b). Mﬁm
which gave rise to

above cause: (a),
stating the undeér-’
lying :auae +[ast. DUE-TO (c).

PART .11, -OTHER SIGNIFICANT CONDIT1ONS C 1BUTING TO DEATH byt not refated to the terminal. PAR'I' e, I decuased was  female  was
disease condition given in"PART | [a) - T : A thera a* pregnancy in last 90° dnyl.

IEl Yes | [Q Nec | @] Unkn_o_\vn
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEI;CIDE 20b: DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Il.of item 18)).
L AT Y e

PERFORMED?
YEs[J NoO . _
T0c.TIME OF  Hout Month, Day, Yeor, |
INJURY a.m.,
pam.

:20d. INJURY OCCURRED 206, PLACE OF, INJURY (e.g., inor ebour hame, | 20F. CITY, TOWN, OR [GCATION
‘ WHILE:AT WORK [] “farm, factory, stieet, office bldg., etc.)
NOT/WHILE AT:WORK,[]

a1, | attended the deceased fynm#lié"' m_/ 7 5 ; and last saw’ mahva nn_&‘%'_éw—

Déath ‘occurréd at_— i ?-: 30 A m on 1he date stated. above, and to. !ha/ best of mv knowledge, from'the icauses stated.

22a, SIGNATURE . r Ilﬂe] "22b. ADDR . ] T 22c. DATE' .SIGNED:
““F3a. BURIAL, CREMATION, | 23b:DATE /| 23c. NAME OF CEMEI'ER"( ou CREMATORY" 23d. LOCATION ((;ivy_,«own,;m-cmfnry) {State}
Bu%mf‘éﬁi{smm 8/13/1963 " [Enke Cemetery Lenox, Missouril
24. FUNERAL DIRECTOR ‘ ADDRESS 75, DATE RECD. BY LOCAL REG.
Spencer Funeral Home, Salem, Mo,
(l. A Embalrmer

DATE AMENDED

DOCUMENT

-.

AMENDMENTS ON THIS RECORD -ARE- AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

[

T]Y_plswigirs‘g RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO..




¢96l 82 9NV

_ — .

STA'I'EMENT BY LICENSED EMBALMER

.« | hereby certify that the body whose name is recorded on the reverse side of this certificate was -embaimed by me,

.

or by ' _ : Student Embalmer No.

nl

working unider my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer NO.M

' S T P.O.AddresM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

- % |f.embalmed by a'STUDENT, he also shall 'sign in his- OV\}N handwrmng
i this'body is not embalmed fact should be 50 stated above

4




